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Long-term follow-up of Dynesys system in clinical application for the treatment of multiple lumbar degenerative dis-
ease WU Hai-ting, IANG Guo-qiang™ ,LU Bin,LUO Ke-feng,YUE Bing,and LU Ji-ye. *Departmeni of Spinal Surgery ,the
Affiliated Hospital of Medical College of Ningbo University ,Ningbo 315020, Zhejiang, China
ABSTRACT Objective:To explore the clinical effects of Dynesys system for the treatment of multiple segment lumbar de-
generative disease. Methods: A total of 28 patients with lumbar degenerative disc disease treated with Dynesys system from
December 2008 to May 2011 were retrospectively reviewed. There were 16 males and 12 females,aged from 27 to 75 years old
with an average of 49.1 years. Thirteen patients with multiple segmental lumbar intervertebral disc protrusion,including L;—Ls
in 7 cases,,—L, in 1 case and [4,—S, in 5 cases. Fifteen patients with multiple segmental lumbar spinal stenosis, including [.;—
Lsin 10 cases,,—Ls in 4 cases and 1,=S, in 1 case. The symptoms of lumbago and (or) intermittent claudication in all patients
were treated with conservative treatments for more than 6 months and these methods did not work. Visual analogue scale
(VAS) was used to analyze the lumbar and leg pain,imaging data were used to measure the intervertebral space height and in-
tervertebral motion of fixed segment and upper adjacent segment, Oswestry Disability Index (ODI) was used to evaluate the
clinical effect. Results: All operations were successful and the patients were followed up from 38 to 65 months with an average
50.6 months. At final follow-up, ODI and VAS of the low back pain and leg pain were (25.10+£6.52)%, ( 1.25+0.70) points and
(1.29+0.89) points, respectively and were decreased compared with preoperative (P<0.05). Postoperative intervertebral space
heights were increased and intervertebral motions were decreased in fixed segment compared with preoperative (P<0.05). There
were no significant differences in intervertebral space heights and intervertebral motions of upper adjacent segment between
preoperative and postoperative (P>0.05). Conclusion: Dynesys system may obtain long-term clinical curative effect in treating
multiple lumbar degenerative disease. It can partially preserve the intervertebral motions of the fixed segments, have little effect
on adjacent segments. The long-term clinical effect of Dynesys still need longer time follow-up observation.
KEYWORDS Lumbar vertebrae; Spinal stenosis; Intervertebral disk displacement; Dynamic neutralization system
(Dynesys)
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TN I, ERA LI X (P<0.05), WE 3 A R1 EHRTHRER 28 6l 25 FRISEHERRRE VAS iF

HiT B A5 2% B s ) s S A0 08 30 1 BEih s | *EIEU 5 (xxs,5})

MR R R R TS T L (P>0.05), ULge 3, HLAELE Tab.1 VAS of lumbar and leg pain in 28 patients with lumbar

IEAAG 2 R ILE 1, degenerative disease before and after operation (x+s,score)

3 iR i IR VAS 43 BEA VAS 743
Dynesys W FH Tl RS [] 1 %6, &1 XF Dynesys [#) ARHIT 5.42£1.57 5.71=1.33

SERE, R SMIBFEVF 2 HRIMHBNTZ am 34 1.71£0.81* 1.75£0.97°

mﬁmﬁ@ﬁWWEmﬁM&%@L”ﬁ@w@% e i2a077 | 3040.70°

x%lﬁ.ﬁ‘]ﬂg}if”,ﬁ(ﬁ iﬁg*ﬁﬁfhmm,(ﬁfiﬁgf, o R © a5 Po0000 + o7 P00
SN Pl g D] T B AR A ; v W 5ARTATHE, *1=14.484,P=0.000; * *1=13.627,P=0.000; * * *¢=
E;ii;iii L{E%ﬁ ﬁgiﬁ/;iﬁ“i;z%ﬂ% L *Ezé 13.170, P=0.000; “=14.442 , P=0.000; ““=17.131 , P=0.000; “*1=18.210,
LG o yResys i& - pog.000

%,/\ Eijfﬁﬁ'\>60 %5 'WJ Eijtﬁgﬁl\ 75 5 mj‘jqj% Note ; Compared with preoperative data, “t=14.484 , P=0.000; **¢=13.627,
ERFREAERRTE 60 27 DL FAIEMEIR AR PEORG , f708 P=0.000; ***1=13.170,P=0.000;“t=14.442, P=0.000;“*t=17.131,P=
FEJR Dynesys S5 I W EHUE RLF 00 FARACR, 000018210, P-000

rhe B DY S0 R, I Dynesys ANMGE A T b

1.25£0.70*** 1.29+0.89¢¢¢

F2 [EHRITMER 28 61EEFARRIER ODI [bER (x+s)

Tab.2 Comparison of ODI of 28 patients with lumbar degenerative disease before and after operation(x=s)

i H AHT ARJE34H ARG 14F KK FEVT
PIRTERE (4) 3.12+1.39 1.820.95 1.71x1.12 1.55+1.21
AT ABEETI(41) 2.65+0.73 0.95+0.62 0.93+0.73 0.92+0.98
Y (51) 3.47+1.51 1.86+1.27 1.58+1.42 1.49+1.49
11E 1) 4.51+1.20 2.53+1.12 2.25+0.98 2.13+1.33
A (41) 2.82+1.06 1.62+0.71 1.47+1.01 1.38+1.25
VST (47) 3.41x0.75 1.39+0.77 1.38+1.06 1.17+0.58
HEHR (43) 3.47£0.78 0.95+0.98 0.90£0.53 0.89+0.73
PEAEE (47) 1.29+0.63 1.15+0.53 1.1740.48 0.96+0.88
2SN (41) 2.06+0.94 1.08+0.59 1.02+0.62 1.00+1.12
U (53) 2.48+1.25 1.35+1.12 1.24+1.02 1.150.85
B (%) 57.43+7.21 29.79+5.96* 26.32+3.94** 25.10£6.52***

T SRR AR, %1=21.739, P=0.000; **1=22.597 , P=0.000; ** *=16.879, P=0.000
Note : Compared with preoperative data, *t=21.739,P=0.000; **t=22.597, P=0.000; ***t=16.879 , P=0.000

R3 EETERR MBI T BRTF AR AT G HEE B = R 88 B BE (x5 )
Tab.3 Intervertebral space height and intervertebral motion of fixed segment and upper adjacent segment in 28 patients with

lumbar degenerative disease before and after operation(x=s)

e [f 5 45 B (n=62) AW B (n=28)

HETRT B =5 B (mm) HEETE B BE (°) HEFETBR S BE (mm) HETE B EE (°)
AT 9.80+1.49 6.11x1.88 10.66+1.89 4.59+1.16
ARJG 3 1A 11.42+1.69* 2.13+1.75¢ 10.54+1.644 4.76+1.39®
RIG 14F 11.27+1.63** 2.61+1.58° 10.36+1.5944 5.01+1.69°®
RIRBTT 11.13+1.63*** 2.58+1.27% 10.29+1.30444 5.22+1.76%%®

VE S ARRTELEE % 1=-6.750, P=0.000; * *1=—4.62, P=0.000; * * * 1=-3.73 , P=0.000; “4=8.8 14, P=0.000; ““4=8.701 , P=0.000; “““/=8.690 , P=0.000; A¢=
0.548, P=0.588 ; A&=1.228 , P=0.230,; AA41=1.225, P=0.231 ; ®=-0.756,, P=0.456 ; *®1=—1.079, P=0.290 ; ***=—1.461 , P=0.155

Note ; Compared with preoperative data, * 1=—6.750, P=0.000; **1=-4.62, P=0.000; *** 1=-3.73,, P=0.000; “1=8.8 14, P=0.000; ““;=8.701, P=0.000 ; “““1=
8.690, P=0.000; 41=0.548 , P=0.588 ; 441=1.228 , P=0.230; 444;=1.225 , P=0.231; ®;=-0.756 , P=0.456 ; ®*®1=—1.079,, P=0.290 ; ®*®*®:=-1.461,P=0.155
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Fig.1 A 61-year-old male patient with recurrent lumbago for 10 years, aggravated and complicated with anergy and paralysis of right leg for 2 months

1a,1b. Preoperative AP and lateral X-ray films 1c. Preoperative sagittal MRI showed multiple lumbar intervertebral disc herniation, especially in L,

and Lys 1d,1e. Postoperative AP and lateral X-ray films showed spinal canal decompression and Dynesys fixation in L,—Ls
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